
For Event Information contact: 
Chris Marion, Event Director

Email: bcstopdwi@co.broome.ny.us    l     Phone: (607) 778-2056 
Website: www.bcstopdwi.com

including individual & team 10 mile and 5 mile runs and a kids run!

SPONSORed BY

Age Group Categories  
Male/Female:  under 13, 14-19, 20-29, 30-39, 40-49, 50-59, 60-69, 70+

prize Categories
Top Open Overall M/F   l  Top Masters Overall M/F   l  Top Veteran Overall M/F

   l  Top Team Overall   l  Top Age Group

kids run  
The FREE Kids Run will begin at 11:45 am by the North Pavilion

registration
l Register online at www.ReturningWarriorRun.com

l Team registration available online for $25 per person with teams of 5 or more
l Price includes long sleeve SportTek shirt            l Race day registration open from 8:00am to 9:30am 

l Registration closes at 9:45am sharp! 
    l The race will finish 2 hours and 15 minutes after it begins so please select the appropriate distance.

packet pick-up
Pick-up available on Friday 11/11/16  l   2:00pm-7:00pm  l   Confluence Running, 46 S. Washington St., Binghamton

Like us on

NY14072JG

/ReturningWarrior10Miler

@Warrior10Miler

SUPPORTED BY

media binghamton

Jim Rollo, Agent
www.jmrollo.com
607.238.1355



5. Send signed release and entries to: Broome County STOP-DWI / P.O. Box 1766, Binghamton, NY 13902

2016 Stop-dwi returning warrior 10 & 5 miler

1. Race Field: Select the event you are registering for

Individual Division:         o 5 Miler      o 10 Miler	      o Kids Run	    
Team Division (5-10 Members):         o 5 Miler      o 10 Miler	  
 Important: If registering as a team, each runner must submit a completed registration form  
 and include the team name AND captain below (Section 3 - J)

2. Entry Fees: Make checks payable to: Returning Warrior Run

Veteran   Non-Veteran
o	$20 (postmarked PRIOR to 11/4/16) o	$35 (postmarked PRIOR to 11/4/16)
o	$30 (postmarked AFTER to 11/4/16)	 o	$40 (postmarked AFTER to 11/4/16)
o	$30 Race Day Registration	 o	$40 Race Day Registration
Teams
o	$25 per person with a team of 5 or more o	Free Kids Run    

NOTE: Pre-registration entry fee includes an event T-shirt. Shirts available as supplies last with race day registration.

3. REGISTRATION: Please print clearly  *All decisions of the Race Director are final

A. Name __________________________________________________________________________________________________________
 
B. Address _______________________________________________________________________________________________________

C. Date of Birth _____________________________ D. Age (on race day) __________________   E. Gender  M_____ F_____

F. Phone _____________________________________    G. Email _____________________________________________________

H. Emergency Contact Name & Phone ___________________________________________________________________________

I. T-Shirt
       Cut:     oUnisex      oYouth              Size:  oXS    oS     oM    oL     oXL    oXXL

J. Team Entry: (each runner must submit a completed registration form)
   
 Team Name (Required) _______________________________________________________________________
 
 Team Captain (Required) _____________________________________________________________________

I know running a road race is a potentially hazardous activity which could cause injury or death. I should not enter and run unless I am medically able and properly trained, and by 
my signature, I certify that I am medically able to perform this event, am in good health, and am properly trained. I agree to abide by any decision of  a race official relative to any 
aspect of  my participation in the event, including the right of  any official to deny or suspend my participation for any reason whatsoever. I assume all risks associated with running 
this event, including high heat and/or humidity, traffic and the conditions of  the road. All such risks being known and appreciated by me. I understand that bicycles, skateboards, 
baby joggers or carriages, roller skates or blades, animals, and radio headsets are not allowed in the race and I will abide by this rule. Having read this waiver and knowing these facts 
and in consideration of  your accepting my entry, I, for myself  and anyone entitled to act on my behalf, waive and release Broome County, the Southern Tier Veterans Support Group, 
and any and all sponsors or contributors involved in this event, from all claims or liabilities of  any kind arising out of  my participation in the event, even though that liability may 
arise out of  negligence or carelessness on the part of  the sponsoring bodies. This release shall be binding upon my heirs, administrators, successors and assigners and those of  the 
sponsoring organization. By this release I fully intend to discharge the said organization from any and all injuries or losses suffered by me while participating in and traveling to and 
from this event.

FIRST                                                                                                               LAST

STREET                                                                                  CITY                                                 STATE                          ZIP

4. Athlete Release Form: Please note - Read carefully before signing

Signature: ______________________________________________________  Date: _____________________________

Parent Signature: _______________________________________________ Date: _____________________________
(if under 18 years)


